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COVER LETTER

T Registration Neetion
Division of Corpaerations

SUBMECT: Elite Trauma and Emergengy Training LLC
Name of Limited Liabiity Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suzanne Soupene

Name of Person

Elite Trauma and Emergency Training LLC
Firm/Company

5250 Peqgy Lane

Address

Middleburg, FL 32068

City/State and Zip Code

brandnsuz@yahoo.com __
LZ-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call;

.~ 3 o od
Suzanne Soupene at( d Gd\ ) '—1 L4 - ((_)L(

Name of Person Area Code Davuime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee Osizo.00 Filing Fee & Os1355.00 Filing Fee & Os160.00 Filing Fee,
Certificate of Sttus Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Pivision of Corporations Division of Corporations
P.Cy Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

-

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limitzd Liabidine Company is:

Elite Trauma and Emergency Training_LLC
{(Must end with the words “Limited Liability Company, ~L1L.C.7 or "LLC™)

ARTICLE 11 - Address:
The mailing address and swreet address of the principal olfice of the Limited Liabiiity Company is:

Moaiding Address;

Principal Office Address:

9250 Peggy Lane 5230 Peggy Lane
Middleburg, FL 32068 Middleburg, FL 32068

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lunied Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registation.)

The name and the Florida street address of the registered agem are;

Suzanne Soupene

Name

5250 Peggy Lane
Florida street address (.0, Boax NOT acceptable)

FL._32068

Middleburg
Citv Zip

Heving heen nemed o registered agent and to accept serviee of process for the ahove stated fimited Lability company at
the place designared in this cerrificae, Dhereby acecps the appeinoment as registered agend and agree (o act in this
capacine. T further agree 1o complhyv with the provisions of all statwes relating 1o the proper and complete performance
of my dutics, and [ am fomifiar with and accept the obligations of my pasition as registered agent as provided for in

Chapner 605, F.5..
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MUOR™ = Munager

MGR Suzanne Soupene
5250 Peqqgy Lane
Middleburg, FL 32068

MGR Lawrence Brand Soupene
5250 Peqgy Lane
Middleburg, FL 32068

MGR Kaitlyn Soupene
5250 Peqqy Lane
Middieburg, FL 32068

(Use attachment if necessarvy

ARTICLE V: Effective date. it other than the date of (fing: C(OPTIONAL)
{If an effective date is listed. the date must be specific and cunnot be more than five business dayvs prior 1o or 90 days after
the date of filing.)

ARTICLE VI Other provisions. if any.

!! JIRED SIGNATURE
kf{h(m:c\,f/\\dcwﬁ»ﬁffu

slon.ger uf/a nember or Jlr’aulhnruu({rtpruml.itnt of a member.
{In accordance with sectjofy 603.0203 (1} {b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Eum aware that any false information submitted in o document 1o the Department of State
constitutes o third degree felony as provided for in s. 817,133, F.5

Suzanne Soupene
Tyvped or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 3000 Certificd Copy {Optional)

S 500 Certificate of Status {Opticnal)
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Ehte Trauma and Emergency Traming LLC
3250 Peggy Lang
Miuddlcburg. FL

INITIAL LIST OF MEMBERS

The tollowing named person(s) shall constitute the initial members of Elite Trauma and
Emergency Traiming LLC:

Suzanne Soupenc
5250 Peggy Lanc
Middicburg, FI. 32068

Lawrence Brand Soupene
5250 Peggy Lane
Middleburg, L 32068

Kaulyn Soupene

3250 Peggv Lane
Middleburg, FL 32068
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